~

U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office oghgandagt:ment
and Budge

Standarcs LABOR ORGANIZATION OFFICER AND Bt

Washington, DC 20210 :
‘ Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 ar 440.

Far O IUse Only
"?eﬂ"cﬁl; I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - '33%3 2. Fiscz| Year Covered From:

aq /‘0( ,//7;2;»@( Through: ‘17:./ o ,/’;Zog_r

4. Name, file number, and address of labor crganization.

3. Name and address of person filing. -~ ~
fowply WihesH (F7HEL )

Name

Neme  Ubciu locatl 1-3
Labor Organization File Number  0¢2 - -‘L‘S’f:

P.C. Box, Bidg., Room Ne., if any P.0. Box, Building and Room Number, if any.

swt J0- G BAND Fhes fT/ | vt wron vt AewcE
w Jstpecoe o gy
State /‘//%j l/A/QL T zPCode+4 ///96’ | stte  AMeg York o ZIPCode +4 | {'S2HE

5, Position in labor organization. y e am i
Vg(u./g@ffm/fﬂﬂz .

|I\\. . o

Enter appropriate data below I, durlng the p'ust fiscal year, you or your spause or minor child directly or indirectly had any of the lollow:ng interosts
(except as specified in the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions {including loans} with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
Gty ~ . Vo
. 3 . , . a . -
sae v YT - o «APCode+d’ ' ' .
ORI E R T B N N PETEN Signature- ' -".. A L B AL A I 7 TN S

undersigned's knowledge and belief, true, correct, and coraplete. {See the section on penalnes in the mslru: tions.)

Signed ,/%é - _/4”/5;12/3%_, On i / &) 0 é;J /7/ § ) Zj/ ”23//

Da{e o Telephone Number

®
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Name of Person Filing /g,./,./y W”"”H File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ot selling or leasing directly ar indirectiy to, of ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any). 9. Business deals with:

Name .
i a. labor Organization

Trade Name, if any: ) L . o,

b. Trust
P.Q. Box, Bldg., Room No., if any

¢. Employer
Street
City
State ) ) ] ZIP Code + 4 |

10. 1f 8.b. or 9.c. is checked give trust or employer's name. 11 -Ef-“l\l_a_gu‘rue‘of _suchl ci.ealingl.
Name

Trade Mame, if any:

P.O. Box, Bldg., Roem No., if any

Street

11.b. Approximate dollar value of such dealing.
cly - - , 12.a. Nature of interest held or income received.
State ) ZIP Code + 4 ]

'

12.b. Amaount.

C. Received from any employer {other than zn employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or.other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
{inciuding trede name, if any). L D ' T
4 CHunisTrrhs fenT Y y
Name UFodr Locht (-2 g\ A
. Lo At / r’.%" ¢
. i . . L( ”M iy £D .
Trade Name, if any: ) o ot f&,uj/,n ~ -(b: X
, Ly SEVEANNE e
P.Q. Box, Bldg., Rocm No., if any .
Street J-fva la- ?)f /4.4'4_""/‘/5_
Gty BAsorrlYas
State  A/dw )%K.,;L 4 ZIP Code + 4 ._r{a;gf
‘ 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7 J ¥A4-
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